In this paper, we report on a series of placements for clinical exercise physiology students in a simulation-based education environment with older, independent adults. The purpose of these placement opportunities was to help prepare students to work confidently and competently with older adults in primary healthcare settings. The effectiveness of these placements was measured through semi-structured interviews with the students, their supervisors and the volunteer patients, and also by analysing the content of the students' written reflection assignments. A combination of directed content analysis, informed by the research objectives and imposed upon the data, and conventional content analysis, in which codes were developed from themes emerging from the data, was adopted. Coding was based on units of meaning. Overall, the placement aims were met. Students reported increased confidence in communicating with older adults and in using the tools of their trade. This innovative simulation-based education experience helped students gain an understanding of their developing professional identities. However, the data show that some students still failed to recognise the value and importance of communication when working with older adults. The older adults reported that they enjoyed interacting with the students and believed that they had helped the students gain a positive impression of the cognitive and physical abilities of older adults. These older adults had also gained insight into the benefits of exercise physiology in terms of their own wellbeing. This paper demonstrates the benefits of engaging community support in developing healthcare workers and provides guidelines for replication of these innovative simulation-based education experiences. The paper is limited to reporting the social and community engagement benefits for older adults and the learning opportunities for the clinical exercise physiology students. Further research is needed to demonstrate the health gains for older adults who participate in such programmes.
Clinical exercise physiology (CEP) is an emerging healthcare profession that has seen significant growth over the past decade [1] . University-trained CEPs are recognised nationally by Exercise and Sports Science Australia (ESSA) as accredited exercise physiologists. A CEP graduand is eligible to apply to ESSA for such recognition. CEPs utilise exercise to prevent and manage injury, disability and chronic disease, thus performing a vital role in primary healthcare. Participation in clinical placements and gaining competence while accruing clinical practicum hours is an accreditation requirement for CEPs in Australia. CEP students are required to complete a minimum of 500 h of practicum of which 360 h must be with patients with chronic or complex health conditions [2] . This innovative simulation-based education (SBE) project was designed to address some of the many challenges associated with meeting these clinical placement requirements. Engagement with a community of independently living older adults provided an innovative and authentic SBE environment for these CEP students close to graduation, with unexpected benefits for both groups.
An important aim of this project was to engage students with older adults in a simulated clinical environment. Older Australians are major consumers of general practitioner (GP), nursing and other allied health services.
Reforms by the Department of Health and Ageing [3] are aimed at improving primary and preventative care for older people. The purpose of these measures is to keep older people out of the hospital system by enabling older people to maintain their own health and remain within their communities. These reforms recognise older Australians' preferences to live in their homes for as long as possible and reflect a shift to person-directed care. This is particularly relevant for older persons living independently (classified as independent living), granting them greater autonomy regarding their healthcare choices.
An ageing population and increasing need for quality primary healthcare for older adults necessitates CEP students receiving relevant, practical training and opportunities to develop positive attitudes towards working with older adults. In particular, it is important for students to gain greater understanding of older adults, not living in institutionalised settings, who independently manage their own healthcare.
A primary objective of this project was to provide CEP students with opportunities to interact with older adults currently managing their healthcare independently. Learning experiences where students engage with a diverse range of older adults promote awareness of ageist stereotypes and the negative impacts these stereotypes have on quality healthcare delivery. This innovative learning experience was anticipated to develop students' communication and interpersonal skills and provide them with an opportunity to work with independent older adults to broaden their understanding and experience of adults aged 65 years and older.
A consequence of ageing is frailty and reduced physical functioning, which can lead to a loss of independence and increased risk of chronic diseases. Research indicates, however, that the association between health status and age is more variable than is often assumed, as many chronic conditions are preventable (or can at least be postponed) and are not an inevitable consequence of ageing [4] . Strategies for delaying the onset of chronic debilitating disease include the prevention of risk factors and the reduction of the prevalence of risk factors (e.g. smoking, lack of exercise, weight gain) before disease develops. After onset of chronic disease, the strategies should shift towards the prevention of progression of disease (e.g. preventing second heart attacks or the complications of diabetes) and reduction of morbidity from disease, or any complications that have already developed [5] .
Physical activity is widely acknowledged as a key intervention strategy to preserve and improve physical and mental health in older adults [6] [7] [8] , with the American College of Sports Medicine recommending aerobic, muscle strengthening and flexibility exercises for older people [9, 10] . Moreover, additional exercises, specifically to improve balance, agility and proprioception, are recommended to reduce the risk of falls and for those with mobility problems [10] [11] [12] . Overall, exercise slows down the physiologic changes associated with ageing, promoting cognitive health and complementing chronic disease management [9, 13] . It has also been shown to reduce the rate of falls and to slow deterioration in the ability to perform activities of daily living [14] [15] [16] [17] . The ability to self-manage activities of daily living is positively associated with the quality of life [18, 19] .
The evidence for the multifaceted benefits of physical activity is compelling. Nevertheless, the physical activity behaviour of most elderly people does not comply with current guidelines [20] [21] [22] . Several international studies investigated barriers to physical activity for the elderly, with injury or disability, fear of injury, poor health, lack of time and environmental considerations such as convenience or access, cost and lack of knowledge and motivation being some of the commonly mentioned impediments to increased physical activity [23] [24] [25] [26] [27] [28] . These barriers can be addressed with the help of qualified professionals, like CEPs [9, 29] .
Background/context
Increased professional membership and accreditation requirements heighten the demand for clinical placements for CEP students [1] . Meeting this demand and satisfying ESSA's accreditation requirements is a significant challenge for universities [2] . The use of simulated clinical practice outside of the university environment is one solution proposed to address this growing need [30] . There is growing recognition that SBE can provide a "realistic and flexible alternative to traditional clinical training" ([31] p.1). Better student preparation can be achieved through practical experiences [32] , including simulated experiences and assessment of students' skills and knowledge [33] . SBE has been used effectively in training for a number of allied health professions [34] [35] [36] [37] [38] .
SBE can complement the clinical training of CEP students by providing a safe environment for students to develop their skills without exposing clients to unnecessary risk. SBE may be particularly beneficial for CEP students because, in contrast to other allied health professionals using passive therapies (e.g. speech therapy) or a combination of passive and active therapies (e.g. occupational therapy), CEPs consistently use active therapies [2] . These active therapies may be associated with an element of risk for clients: SBE, therefore, offers a particularly safe way for CEP students to develop clinical skills [33] . SBE modalities appropriate for CEP training include case studies, computer simulations, part task training, role plays and, as reported here, an innovative SBE experience of active engagement with expert patients (Fig. 1) .
The term "expert patient" has been used in the literature in a variety of ways, for example, for patients who are well-informed about their health conditions [39] or for patients who expertly manage their own chronic health conditions and inform or assist others suffering similar conditions [40] . In the current innovative project, the term was used to describe older adults who independently managed their own healthcare, in contrast to older people in high care settings. It was recognised that these expert patients had great experience and wisdom with respect to their own health experiences and that CEP students could benefit from the sharing of this valuable information.
Typically, allied health students lack knowledge about ageing and have negative attitudes towards working with older adults [41, 42] because many students' experiences of working with older adults are limited to hospitals and high care settings. Hobbs et al. [42] suggest that novice practitioners' expectations of particularly healthy older people may be too low. These expectations might lead to the provision of inadequate advice and treatment goals for these clients. Flood and Clark [41] suggest that all nursing programmes provide opportunities to work with older adults in order to help reduce "generational stereotypes and boundaries and ensure adequate preparation for future caregivers of this population" (p. 594). Physiotherapy students at the University of Sydney undertake an aged care component as part of their community health clinical placement to improve their knowledge of and attitudes towards working with older adults [42] . Similarly, CEP students were expected to benefit from learning opportunities involving older adults and were therefore given opportunities to interact with a diverse group of expert patients from independent living facilities, who volunteered to participate. Interaction with relatively healthy older adults was expected to give CEP students a broader perspective of ageing and healthcare. Engaging with older adults in natural, clinical and home settings, rather than in institutionalised environments, is consistent with the primary healthcare emphasis on health promotion and prevention.
Learning is most effective when it occurs in real clinical contexts, including simulated settings, allowing students to apply their theoretical knowledge and skills to actual clinical situations [43] . Such learning environments help bridge the gap between theory and practice, providing students with meaningful and relevant experiences that inform future practice. According to experiential learning theory, learning is most effective when based on experience [44] . This is a cyclical process wherein students engage in new experiences, reflect on these experiences and relate them to their current theoretical knowledge to their plan for the application of new knowledge and skills in further experiences. Rolfe and Sanson-Fisher [45] suggest that students be exposed to clinical conditions and activities similar to those they are likely to encounter as practising clinicians. Additionally, an environment that fosters a feeling of security for students is essential for effective teaching and learning [46] .
The learning outcomes for these placements were that students should be able to:
Integrate theory with practice in service delivery environments; Interact professionally and ethically with exercise physiology clientele and a range of professional colleagues; Critically reflect on alignment of own practice with common modes of exercise physiology practice; Critically reflect on own practice including identification of strengths and weaknesses.
The aim of this paper is to report how this innovative SBE contributed to students' clinical placement learning outcomes.
Method Preparation for the placements
Prior to the placements, students and clinical supervisors participated in three workshops, led by the project leader (LH) that addressed communicating effectively with older people, primary healthcare and interprofessional teamwork. Opportunities for interprofessional teamwork were provided through interactions with the staff working in the facilities as well as the nursing and occupational therapy students who also participated in this SBE activity (reported separately). Students were welcomed to the residential facilities and independent living village and participated in orientation tours. The project leader explained the placement project and invited all participants to contribute to the evaluation of this innovative SBE through interviews and, in the case of the students, the mandatory reflection assessment task associated with their clinical placements. In this assessment task, students provided written reflection of 200 words on their progress against the learning outcomes for each placement opportunity.
Participation in the placements was voluntary and involved some choice for the students. The first two placements were of two weeks' duration, approximately 2 months apart. The third placement was of 1 week's duration and took place at a sister facility in another town. The final placement took place over a month at the first establishment and gave the students who had participated in the first two placements an opportunity to return for 1 day a week to reconnect and review the progress of their clients. The students participated in one (n = 3), two (n = 1), three (n = 4) or all four placements (n = 1).
Role of the expert patients
The expert patients were asked to help prepare allied health students to work in the aged care sector. Flyers that detailed the proposed activities with the students were distributed to the older adults by the participating aged care facilities. The older adults participating as expert patients were also provided with an information session prior to the commencement of this innovative project. The older adults agreed to share their knowledge and experience by attending the University's mobile health clinic for consultation interviews with students. The majority of consultations took place in the University's mobile health clinic, which was parked in the grounds of the independent living villages (Fig. 2) . However, a small number of consultations were provided on request in the homes of residents. They were also invited to provide feedback on their experiences, in follow-up interviews.
During expert patient consultations (60-90 min in duration), students obtained basic demographic information for each participant and recorded relevant information related to sociocultural issues, mobility problems/ difficulties, the use of mobility aids and personal hygiene issues. They conducted risk and resilience assessments and the Berg Balance assessment [47] and noted any enablers and barriers likely to influence the outcome of the risk assessments, based on primary healthcare principles.
Data gathering processes
Three different cohorts of participants provided input about the student learning in this project: CEP students from a Master's programme, expert patients and clinical supervisors. Ten students (seven males and three females) were given placements with two affiliated, independent living aged care facilities in Northern NSW (Australia). At the conclusion of the placement, each student was interviewed by the project leader (LH) and contributed a written reflection that was part of their clinical course assessment. One student was not interviewed and another did not contribute a reflection, resulting in nine interviews and nine reflections for analysis. The 23 expert patients (18 females and five males) also provided their feedback through interviews. Four couples participated in joint interviews, and 15 expert patients were interviewed as individuals, resulting in a total of 19 interviews. Reflections were also contributed by the two clinical supervisors (JM and MR) and by the project leader (LH). Overall, the value of the training in primary healthcare engaging older adults as expert patients and CEP students was assessed, based on 40 documents. Names have been omitted to preserve participant anonymity.
After consultations with the expert patients, students, in groups, discussed assessments, proposed treatments and wrote clinical notes on each case to verify their interpretations and treatments of the expert patients and their conditions. During follow-up interviews with the project leader (LH), students reflected on working with the expert patients and on the training experience in general. The expert patients were approached by the project leader (LH) for interviews. The project leader (LH) also interviewed both clinical supervisors, who had shared supervision of the students across the placements. All interviews were audio-recorded and transcribed verbatim by a member of the project team and were submitted, along with the students' reflection assessment tasks, for analysis. All interviews were semi-structured for consistency of data collection. Evaluation of this innovation was approved by Southern Cross University's Human Research Ethics Committee in 2012 (approval number: ECN-12-308).
Evaluation team
The project leader and interviewer (LH) is a registered psychologist and curriculum development specialist with an interest in healthy ageing. She had not worked with any of the CEP students before. Neither the team member (ML) who transcribed the interviews nor the data analyst (RGL) who undertook the main analysis and interpretation of the evaluation data had ever met any of the participants. They had also not worked in this area of innovation before. One author (SC) worked with these students as their university lecturer and is the only one with in-depth knowledge of clinical exercise physiology. The final author, LW, did not interact with any of the participants.
Analysis of evaluation data
The transcript documents were subjected to content analysis (CA) after being uploaded as sources into NVivo10 (QSR International), consistent with the methods of Leech and Onwuegbuzie [48] . A combination of directed CA, informed by the learning objectives and imposed upon the data, and conventional CA, in which codes were developed from themes emerging from the data, was applied following Hsieh and Shannon [49] . Coding was based on units of meaning.
A codebook was compiled using a structured definition for each code (RGL). This hybrid structure was developed from the works of other published coders [50] [51] [52] and contained six points each: a title; a description that included a "flag" to sensitise the coder to recognise the code in the text; a description of the criteria for including the text; a description of the criteria for excluding the text; an example of the application of the code; and other, relevant notes, such as where the code appeared within a coding hierarchy. An example of a codebook entry is provided in Table 1 to illustrate application of this coding method. Table 2 provides a summary of the Fig. 2 The SCU mobile clinic that was stationed on the premises of the aged care precincts to provide the clinic space for SBE sessions This code is used for statements that related the students' experiences of teaching others about their own discipline.
Criteria for inclusion:
This code includes only those statements that involved discussion with someone who is NOT working within the CEP discipline.
Criteria for exclusion:
Do not include statements that relate to CEP students educating others in the CEP discipline.Do not include statements that relate to CEP students being educated by others.
Example: "She [oncolocy nurse] didn't really know what we did as EPs, and I was explaining it to her…" (Student C) Notes: Hierarchy:Benefits of the placement:Educating about own disciplineKnowledge acquisitionPatient awarenessPersonal motivation or affirmationProfessional insights coding framework that was established for the CEP student interviews. The evaluation was validated at two levels in this project. First, data triangulation was achieved by using student interviews and reflections, as well as expert patient interviews and supervisor reflections. Second, the coding and analysis of the data by the primary coder (RGL) was interrogated by the evaluation team (LH, SC, and LW) in a half day workshop in which each member of the team trained in the application of the coding framework. Samples of documents were independently analysed by two other academics who are not authors, and definitions were discussed and refined by the team (LH, RGL, SC and LW). Discrepancies were discussed between the original coder (RGL) and the two checkers (LH and SC) until consensus was achieved. Validity of the coding framework was therefore confirmed and the reliability of the coding analysis was verified. Direct quotations, taken from the source documents, are incorporated into this report as further evidence of the reliability of this evaluation.
Findings
Overall, this innovative SBE experience was regarded as a valuable exercise by the students, with all students rating the experience as "good" or "very good" and being able to list benefits, which will be presented below. Expert patients were also able to speak of the positives they experienced, and when asked, "Would you be happy to have treatment from such students in the future?" Expert patient A, for example, responded affirmatively: "Yes, oh yes! I would definitely come again if I was asked." The supervisors also affirmed the benefits of the experience with one commenting that he would like to see all students participating in such a programme of learning. While the subjective experience of the project participants was positive, the effectiveness of the engagement with older adults is properly evaluated by reference to the four learning outcomes.
Hands-on versus information gathering
While the innovative SBE experience clearly provided great scope for students to engage with their theoretical concepts and apply them within the SBE placement, students, supervisors and expert patients noted some limitations. For example, student A, while pleased that she could engage with the "hands-on practical stuff" of her discipline, was also disappointed that so much of the experience involved asking questions and interviewing expert patients. She also noted, pragmatically, that she was unable to try all the things that she had learned because of time restraints on the placement. Student comments generally reflected a valuing of the practical aspects of dealing with patients and a disappointment that interviewing and information-seeking activities were such large components of the exercise, despite this being a primary goal of the project that had been reinforced by pre-placement training. The students' comments stand in contrast to feedback from the older adults, who were pleased by the communicative aspects of the clinical activities. The expert patients highlighted the need for students to be more confident when working hands-on with the patients and emphasised that the students needed to ask more questions of older adults to truly discern their needs: "If they are going to explore the person, they're going to need to explore a lot more" (expert patient B). A clinical supervisor also noted a lack of confidence on the part of the students in dealing with the older adults. Clearly, a wide range of skills was practised during the SBE experience; however, at times, a tension was evident between the expectations of the students and the expert patients and between the confidence of the students and the expectations of the supervisors.
Developing a person-centred approach
Based on their own professional experience, supervisors noted that students were increasingly demonstrating sound clinical reasoning in dealing with older adults as the placement progressed. to the needs and conditions of individual clients. For example, one student learned that for some older adults, the term "gentle movement" was more motivating than the term "exercise." Another student commented about learning to apply the knowledge and experience gained from working with one client to inform the assessment process with other clients. In this case, the student developed a greater appreciation of the need for modified assessments, for example, the Berg Balance Test. Another student gained valuable experience relating to an unmotivated client. Dealing with older adults presenting with Parkinson's disease and early onset Alzheimer's disease was a valuable learning experience in managing unfamiliar situations for another student. Each of these situations, under careful supervision, was an opportunity for the students to demonstrate their discernment and clinical reasoning. Students commented favourably on the constant presence of a supervisor and the immediacy of constructive feedback.
Primary healthcare
Working according to the principles of a Primary Healthcare model (discussed previously) was also an important part of this innovative SBE experience. This included a focus on individuals and accepting that the patients have important knowledge about their own health needs. Another outcome of the SBE experience was that seven of the nine students reported that they benefited in the area of patient awareness and developed a greater understanding of older adults as a diverse group. The clinical supervisors' reflections confirmed this observation.
To summarise, the learning outcome of integrating theory and practice in a service delivery environment was clearly achieved through this SBE experience. Students were able to identify a wide range of clinical skills that they employed during this placement and demonstrated sound clinical reasoning and the ability to work according to primary healthcare principles, as was confirmed by the clinical supervisors. However, students were more inclined to value the practical and active aspects of their placement, whereas the expert patients placed greater value on the communicative aspects of their involvement with the students.
Gaining professional insights
The benefit of the placement that was most frequently noted by students (eight out of nine) was the gaining of professional insights. Professional insights were gained in two distinct areas: the role of the CEP (in working with older adults) and the roles of other professional colleagues. Student B thought he understood his role within the context of aged care, thinking "it would be more like within the nursing home," but learned that dealing with older adults in independent living situations meant taking a "completely different" approach to exercise prescription. Observing the way that a physiotherapist's aide went about her work gave student C insight into the different ways that exercise opportunities could be given to older adults.
In addition to CEP students gaining an understanding of the professional milieu in which they were training to work, two students noted that they also had the opportunity to help other students, who were on clinical placement at the same time, to develop their understanding of the role of the exercise physiologist. Student C reported the opportunity to explain to an oncology nurse the role of a CEP, with the outcome that a discussion arose about including a CEP in a health team for oncology patients. The students' observations demonstrated that they were presenting identities as exercise physiology professionals and had a clearer understanding of the professional landscape for which they were being prepared. Clinical supervisor A affirmed that "[t]he students learnt where the role of an [exercise physiologist] fits into the healthcare system."
Verbal repertoire
Evidence of student reflection upon personal practice showed that they had made conscious adjustments to the ways in which they approached the application of their skills. For example, student D provided a more personalised approach to an expert patient by realising that cognitive impairment and functional impairment were different qualities. A similar experience was demonstrated in the way that student E learned to adjust his language to accommodate the meanings expert patients placed on particular words. Specifically, he consciously spoke of "movement" rather than "exercise." Student F commented on how he felt there was an improvement in his "confidence in being able to identify any problems and issues that might occur in [a patient's] general life as well as changes during the exercise classes." Student C also spoke of "not judging a book by its cover" when he realised that a patient initially presenting as well and strong might not be so, and vice versa.
In addition to the formalised learning objectives of this project, other outcomes were noted in the interviews with students and supervisors. Students reported that they had grown in their awareness of older adults as a cohort with whom they might have professional interactions during their careers as CEPs (seven out of nine). Students commented on the wide range of functionality of the older adults and on the range and level of activity in which the older adults were engaged. Further, an element of surprise was evident in the students' responses to working closely with the independent, older adults, as exemplified in the comments from student G: "I was just surprised with the self-contained housing around here. I was very surprised. I thought that everyone would be under care. [The elderly] are so nice and friendly, it's great. They're not forced to be there, so it's great. It's been very good".
Appreciation of diversity in older adults
The development in the positive attitudes of the students was also noted by the supervisors, with clinical supervisor B affirming that he thinks: "the students are more aware of the different levels of functioning and capacities in this age group […] . This innovative SBE experience has widened students' experiences; especially that age isn't a limit."
Students gained an appreciation of just how independent, functional and healthy many of the older adults were. Comments included, "I guess I was very surprised. I thought everyone would be under care" and "some of the clients surprised me a bit. You look at them on paper, and they're 86 years old and …supposed to have all these things wrong with them, and then they just wander in like they're 10 years old."
A further outcome, linked to a growing awareness and appreciation of the cohort of older adults, relates to the attitude to working with older adults in a future professional capacity. Students reported that they found the placements enjoyable. They particularly enjoyed being able to work with a diverse range of older adults as they had had limited experience with this population during clinical practice sessions at the University Health Clinic. One student commented that it was difficult "to get a chance to work with the healthier side of the elderly," which this innovative SBE experience enabled. Similarly, another commented that most students had "never dealt with the elderly before." During the interview, students were asked how the placement had influenced their attitudes towards working with older adults after graduation. Of the eight students who responded to this question, six indicated that they were open to the idea of working with older adults: one indicated that he had already decided not to work with older adults and that the placement had not changed his mind. The eighth student stated that though he was "open-minded" he already had an interest in another field. Overall, a positive attitude to the prospect of working with older adults was expressed by these students. This is an important outcome for this project, which aimed to promote an awareness of ageist stereotypes and developing positive attitudes towards working with older adults.
Discussion
Overall, this innovative SBE experience satisfied the needs and goals of the multiple stakeholders involved in the project. In terms of the project's objectives, the students were afforded the opportunity to interact with older adults in ways that encouraged integration of theory with practice, enhanced their communication skills and enabled interprofessional teamwork discussions in primary healthcare settings. The management and staff of the independent living villages and associated residential care facilities welcomed the opportunity for their staff, residents and clients to gain an understanding of clinical exercise physiology at work. Additionally, it was a means of providing further education on preventative healthcare for these older adults in terms of their selfmanagement through the use of exercise and/or physical activity.
The clinical supervisors were pleased with the progress they saw in their students and appreciated the opportunities and support provided to maximise the learning experiences. Improvements were observed and noted in the levels of knowledge, skills and attitude towards working with older adults. The students reported that they felt that they had developed confidence in working with older adults and had gained a positive impression of older people's abilities, both cognitively and physically. Students enjoyed having the opportunity to test their skills and adapt their approaches to this diverse group of older adults. In particular, they enjoyed linking theory to practice, applying clinical reasoning in facilitated debriefing sessions, reflecting on the experiences and having supervisors on site for prompt feedback and guidance. This is consistent with other studies that show these elements to be highly ranked by students in terms of building their clinical reasoning abilities [53] . The clinical supervisors also commented on the support and guidance afforded by having the project leader (LH) on site or available each day. The benefits of the learning from this innovative SBE experience will serve these students well in their future healthcare careers. As Prout et al. [32] conclude, experiential and interprofessional learning in the field provides students with "grounded opportunities to develop into effective and reflective practitioners" (p. 158). This outcome addressed the aims of preparing health workers to meet the demands of a growing, older demographic.
This paper is limited to reporting the social and community engagement benefits for the older adults and the learning opportunities for the CEP students. While there is evidence that this innovative SBE experience with older adults contributed positively to the development of CEP students as future clinicians, research is needed to demonstrate the health gains for older adults who participate in CEP programmes. Although the older adults, themselves, said that they had enjoyed interacting with the students and contributing to their learning experiences and skills development, more can be done to ensure that older adults, living in residential care facilities, are able to access CEPs as part of their overall healthcare choices.
CEP is a young discipline with growing acceptance of its place in primary healthcare as a preventative measure [54] . Further research is needed to build on the data gathered during these innovative activities to demonstrate the effectiveness of CEP for older adults, especially in terms of pain management [55, 56] and falls prevention as an active therapy [12, 17, 57] . This will contribute to the growing body of evidence of the effectiveness of CEP for funding consideration in healthcare packages.
